gardens of Jalpaiguri Duars corroborates the above observation. Gill (1914) further drew attention to the fact that an interruption in infection destroys the immunity and brings about severe epidemics of malaria. This is v.ery interesting from the Indian point of view, specially for those places where malaria is seasonal.
In addition to these epidemiological studies on immunity in malaria, experimental studies on human malaria by different workers, such as Yorke and Macfie (1924) , Nicole and Steel (1925) , and James (1931) , have also brought out many interesting facts. From their observations it is now evident that man varies in his natural resistance to infection and proves refractory to inoculation. A man can develop immunity after an attack of malaria followed by spontaneous recovery from clinical manifestations, but he may still retain some parasites for months. Experimental work on bird and monkey malaria by Gringrich (1932) , the Taliaferros (1928) , Sinton and Mulligan (1932) , Krishnan (1933) The problem of immunity in malaria has been the subject of universal attention in view of the fact that the disease has become a standing problem in different important localities of the world where it takes a heavy toll of human lives year after year. In India, which is one of the countries that suffer most, both preventive and curative measures have been subjects of interest with a view to eradicating the evil.
Studies on the problem of immunity really began in 1901 when Daniels made certain observations regarding the tolerance acquired by Europeans and natives residing in the hyperendemic areas of Central Africa. He also pointed out the difference in the nature of immunity acquired by these two races. The work of Christophers (1924) Northrop and Freund (1924) showed that the potential of the red corpuscles sensitized with specific immune serum in a bacterial infection was also reduced. This reduction took place to a degree depending upon the valency of the electrolyte present. Brown and Broom (1929) showed that, on sensitization in a bacterial infection, the charge of both red blood cells and bacteria present in the blood is reduced in proportion to the strength of the immune serum used. The non-specific action consists in the activation of the reticuloendothelial system and also in serological changes in the blood.
To sum up, therefore, the present position of immunity, it may safely be said that our whole conception of the mechanism centres round the possibility of the formation of an antibody. [Jan., 1936 significance. An (Krishnan, 1936) .
It is, however, known that some of the constituents of blood plasma undergo changes in the course of malarial infection. Thus euglobulin has been observed to increase, albumin to decrease and cholesterol also to decrease. Such changes obviously produce alterations in the magnitude of the force of electrical repulsion, which is a determining factor in bringing the charged particles close together and thereby in phagocytosis. In the absence of any definite proof as to the existence of an antibody in the blood and also in view of the fact that the variation of electrical charge is not as regular in all cases as shown by Brown, the quota contributed by the biochemical alterations in the blood in the explanation of such facts seems to be full of possibilities.
Further work in this direction is in progress to assess the role of biochemical changes in the plasma, and, if it is found that biochemical alterations are as important as is indicated by the mathematical expression deduced for phagocytosis, the question of artificially inducing such alterations in the blood may come up for consideration for the purpose of promoting immunity against this disease.
